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Introduction
Non-specific neurological manifest ations, such as disturbance of consciousness and seizures, are occa sionally observed in patients with autoimmune thyroid diseases. 1 These clinical conditions have recently been reported as encephalopathy associat ed with autoimmune thyroid disease (EAATD). 2, 3 There are a limited number of MRI reports on EAATD, whic h describe reversible or irreversible focal or diffuse hyperintense les ions in white matter, cerebellum, or brainstem on T2-weighted images. 
Case report
A 40-year-old woman had a history of partial resection of the thyroid gland ten years previously for Graves' di sease. Since then, she had on her own judgment not visited any hospital, and had thus not undergone periodic medic al care. Two months before hospitalization, she had intermittently suffered periods of disturbance of sensation in her right arm and face, lasting 2 -3 minutes. On the day of admission, she had noted speech impairment and memory deficits Although we performed muscle biopsy to rule out mitochondrial myopathy, encephalopathy, lactic acidosis, and stro ke-like episodes (MELAS), we found only mild infiltration by lymphocytes around the venules and muscle fibers in the specimens. Ragged red fibers, a finding spec ific for MELAS, were not detected.
Finally, we diagnos ed EAATD, since t here were no other causes of encephalopathy and anti-TPO antibody wa s positive. Because her symptoms had disappeared, corticosteroid treatment was not performed. She was treated 6 with mercaptomethylimidazole, and the sensory disturbance in her right arm gradually diminished. She was discharged without neurological deficit on day 30.
Discussion
This patient with Graves' disease exhibited subacute encephalopathy and positive anti-TPO antibody. FLAI R imaging demonstrated transient hyperintense lesions in the left occipi totemporal hemisphere. This finding is similar to those noted in pr evious reports of EAATD. 6, 13 The cerebellar hemisphere, temporal lobe, brainstem, and hippocampus were also involved in some cases. 4, 7, 8 In a limited number of the cases of EAATD, cor tical involvement was observed, as in our case. 5 It has been suggested that these signal abnormalities reflect either edema or inflammation. In conclusion, we have reported a case of EAATD presenting with PRES.
This report provides new and im portant information on neuroimaging findings of EAATD. 
